B0 NOT WRITE
ON THIS STUB

AM,ENDED'F Iw 1—8-—anary Registration District No, l_(_}g.gh___

Vs 300
Rev, 4/59

El"

M

1593
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STATE FILE. NUMBER

1. PLACE OF DEATH
a. COUNTY

b Loeias

a. STATE

2. USUAL IESIDENCE {Where decessed lived.

Miggour$: COUNTY

If institution:

Residence before
sdmission)

b. CéTRY (If outside corporate limits, give TOWNSHIP only)
TOWN

c. CITY
OR
TOWN

Length of stay in 1b

SteLouis

Inside Limits

Yes q Ne [

- d. STREET
ADDRESS

Insida Limits

Yes ﬁ No [0

{If outside, glve location}

1,26a Monroe

Reside on Farm

Yes D Nogl

€. FULL NAME OF (If NOT in hospital, give | } R
HOSFPITAL OR
msmunou#_% ‘q %M
7 7

“|DATE AMENDED

. NAME OF DECEASED
(Typa or print) 5
[

1 L

7 MARIE

.o Last

ATANGR 2
=f

Middls 3

-

L,

4. DATE

Month

K

Day

/&

DEATH

5. SEX 7. Married

Widowed

4. COLOR OR RACE ~

& F

Never Married [J |8. DME OF BIRTH
Divorced

S, AGE (lest birthday)

1F UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

[~30-04

e/

BIRTHPLACE (City and state or country) | 12. CITLZEN OF WHAT COUNTRY

- New Baden,T1l. U,.S,

14: NAME OF HUSBAND OR WIFE

Joseph
Addres
2a Roosevelt
s Sollakoln.

10a. USUAL OCCUPATION (Give kind of work done

during most of‘worlgiz life, even if rotired}

“13s. FATHER’S NAME

John Willlam Yost
15. WAS DECEASED EVER IN US. ARMED FORCES?
(Yes, nomgaunkncwn) '{lf_yu, give wer or dates of service)

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE’ (8} ; mu? FLLL L%
Caonditions, if any,

DUE 10 (b)
which gave rise to .
above cause (a), -~

stating the under-
lying cause last. DUE TO ()

PART K.

10b, KIND OF BUSINESS OR INDUSTRY

13k. MOTHER’S MAIDEN NAME

Sarah Ellen lollis

16. SOCIAL SECURITY NO. [17. INFORMANT

> JoEeph lange

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

INSTEAD OF

#o5

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IlI. If decessed was fomale was
there’

¢ 8 pregnancy in last 90

| O Y-% No I O Unknown
njury in PART | or #ART Il of item 18.)

disesse wndmon given' in. PART 1 {a) . - 3

N L]

19. WAS AUTOPSY"
PERFORMED
YES [J NO
20c. TIME OF 7 Hour
INJURY sm.
p.m.

20d. INJURY OCCURRED

201. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK
NOT WHILE AT WORK O

21. | attended the déceased ffom_—iné ? 2-/3.&5“ lost saw h:m alive on g—-/g ‘L

Death oocurrad at. a— p m on_the date stated sbove, and to the best of my knowledge, from the causes stated.

5;?%} ; ﬁ ﬁ |22c DATE SIGNED

23d. LOCATION [City, town, of county}

New Baden 2111e

26. RE(?‘R:?NATUK :f ” p

20 ACCBENT- suul:j{ns_, HOMICTDE | 0. DESCRIGE ROW INAURY OCCURRED. (Entar narurs of

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL -CERTIFICATION

20e. PLACE OF INSURY {e8.g., in or about homae,
farm, factory, street, office bidg., etc.)

o

IGNATURE

22a. 8§
238, BURIAL, C!gélON,

Hemoval ™ | 2-16-63

4. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,.4760 Washington Blvd,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE (Slah]

an. Cenﬁtéry

“FEETIS 183

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded,on the reverse side of this certificate was embalmed by me,

s .
i - Student Embalmer No.

or by
working under my personal supervision. - - e . ' -
. "Signed / D/R/L—y*e._f_ wﬁ/
Licensed Embaimer No U—J’? é

Student : —
Signature of Student Embalmer ) _ .
. . P. O. Address /df Oé—cu!a_,.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

LG s,

Note:
wnh _the above constitutes grounds for revocation of license).
dffembalmed 'by a STUDENT,%He' alsc: shall sigrndinhis OWN handwrmng

el
t this bodv is not embalmed fact should be so stated above.
U7 necviloe ta GOV,
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